2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUM
DOCUMENT # P99000014589 May 04, 2000 8:00 am

JTM HOME INSPECTIONS, INC. Secretary of State

05-04-2000 90189 002 ***150.00

Principfal Piace of Business Mailing Address
POST QFFICE BOX 581 POST OFFIGE BOX 58t
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 320350581

]

LI

|

il

S en Bl . on1 AN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State _ City & State —_ 4. FEl Number Applied For
et B, L B, T 53735 (col ot Appica
%’ 20% . %mswﬁ Zip ?)20 2 & Ctu)n gﬂ 5. Certificate of Status Desired O ?g'gssq Lﬁ,‘i‘ﬂ““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name B ]
MCCAHROLL. LORE L CPA. Street Address (P.O. Box Number Is Not Acceptable) = 1
2334 E. STATE ROAD 200
SUITE 300
FEANANDINA BEACH FL 32034 & L [Zoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and titie if applicable. {NOQTE: Registered Agant signatyre required whan reinstating) DATE
 citmamanad secmaso. " | Atte Ma¥ 1,2000 Foo wil bo $58000 | "% EeionCompeion Francing | $5.00 way 8s
v . ' § Trust Fund Contribution. O Added to Fees
(See crileria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D {J Detets TMMLE [ Change [ Actition
NAME MOCK, JONATHAN T NAME
STREET AD0RESS | POST OFFICE BOX 581 STREET ADDRESS
cmv-si-2F ) FERNANDINA BEACH FL 32035 ciry-S1-21P
TIILE D [ Delete TILE ] Change [ Addition
NAME MOCK, ELISHA P  NAME
sTREET AD0RESS | POST OFFICE BOX 581 STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32035 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
WE NAME T E S -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 7 petete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
MLE O Delete TILE D Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supglemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of director
af the corporation or the recejver or trusiee empowered o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry A

SIGNATURE: /| VWA A7 1) 4D L//Z/)/QSO @0‘1‘)59)'5&9&

Daytime Phone #

CR2E034 (9/99)



